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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for s Class C Charter CeniEcate from

John Doe dba Doe's Limo

)
) BEFORETHE
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA
)
) TRANSPORTATION COVER SHEET
)
) DOCKET

NUMBER:

(Please type or print
Submitted

) If this is your first time filing an applicetiou with the PSC. yeu will neihave e Docket Number. The Commission wiii eeeiae one ie yue. Ir yeehave filed with ibe Commission before, e Docket Number wes eseigned) end should be entered above.

Telephone: ~ e-I 4 l, - 7Q Y3
Address:

Fax:

Other:

Etnni: ('I 1Sg90I friz,j 1NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service ofpleadings cr othe apemas required by laiv. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mustbe Riled out com letelv.

NATURE OF ACTION (Check all that apply)

Application - Class A;A Resnicted

i Application - Class C Taxi

i Application- Class C Charter

Applicarion - Class C Charter Bus

Application - Class C Non-Emergency

'pplication - Class C Stretcher Ven

Application - Class E Household Goods

Application - Class E Hazardous Waste

g Application

Request for Extension to Comply xvith Order

~ Request for Order Granting Authority to Obtain a Certi ficate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

f~ Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Request to Arnerd Scope of Auihoriv,

Request to Amend Tariff(rate increase. etc.l

Request to Amend Passenger Limit

Request

nxbibit

Late-Filed Exhibit

Letter

[7 Proposed Order

Q Publisher's Affidaidt

Reservatiou Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-6100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY D.ttc t,l (4 i 2.0'LZ

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Anu., 1'I 58-23-10, et seq. (1976), and amendments thereto.

sons %clasps+
blame under which business is to be conducted (corporation, partnership, or sole proprietorship. with or iviihoui trade name.)

~bD i XII(-iL5 6i.t Li 9( III (Zt~,— ~i, ~ IDA
Street A ess of Apphcaui

Mailing Address of Applicant (if different f'rom street address)

(J.15--IO 05
Phone

~~~ tgiq p
Ernie A sss

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary ofState and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sel ct Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Partnership - List names and address of ag person having an interest in the business.

Q Corporation - List names aod addresses of two principal officers.

I of 8
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Applicant is financially able to furnish the services as specified in this application aad submits the foliowing

statement ofassets and liabilities.

Financial Statement

Applicant'8 assets arid liabilities are as follows:

/Itssets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

L'qSTRUCT1ONS:

I. "~Vl ft IE«" ** k* I 'd k* I * I IR: R Ik lls dkt.:.:,.

Company Business Applying for a Certificate.

". "R f tease'l oan on Real E tate" means the outstanding balance on any iMcrigage. Equity Line or other oan ciu. c

bv the Real Estate listed in Item l.

3. "Value of Mot r Vehicles'* means the actus. or fair estimated value ofany moving vanst trucks or other vehicles

caned by the Company/Business Applying for a Certificate.

'. "L an tved n Ve
' means the ourstanding balance on any loans or liens on the vehicles listed in Iten.."

5, "gcxndcbir~cc "is thc tote) cf c t ) ccs) b )d by th cokcp yls) sic pplyi c i' cert tncct the dcy ti i-

form is filled out.

6. " sinesv/ h r Lo w " means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for s Certinicatc.

7. "~h in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a CertiTicate. Do uot include retnement accounts or personal bank account balances

8, cVa u ther ssets a ui ento should include the actual or estimated value of items such as off)ce

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other ' 'ti r ts" means specific amounts/balances which the Company/Business applying for a CertiBcate

lmows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

"of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es:

Rwtd'~&C1- P'Voa . Q 4 5 ~'i~S

aC.CV c C-

Pi;Wee. gro~P

Q 4 tt) ~,teh

g rYg. ll5

alt
tv,u. 't

tklON (eh

J ao.sl
R ~ cl

h a are ue tito e i nt .at

You st ill only be allowed to operate in
authorirv if you intend to operate in all

those counties checked below. You may
counties in South Carolina.

request a Statetuide

i Abbeville

Aiken

, All endale

Anderson

8amberg

Bamwell

Beaufort

Berkeley

Calhoun

Q Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dfilon

Q Dorchester

Edgefield

Q Fairfietd

Florence

Georgetown

G re en v i lie

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

illation

Marlboro

McCormick

wewherry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spanancurg

Sumter

+ Union

Q Wit tiamsbiug

York

Statewideg'

of 8
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DKSCRlPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

aximum Number assen ers Vehic]e is E ui he number ofpassengers a vehicle is equipped
to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

5LM YEAR Bc MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT
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lNSURANCE QUOTE
This form
The asatance quote must be complete, listing current insurance priicms. At the discretion of fhe Cfanmisfdon, a copy cfcurrent

ause policies mey be tetgtired. Do mft provide a copy ofinsurance policies unless mquetled. Yeu will not be required topfuchese 'asurauce until your applicafiou has been approved aad an order has been issued by the PSC. THIS IS ONLY A QUOTE.
The following insunmce quote is for.

Name ofAppli

345 I Qi(.'ff'
I I ~ I

Liability Insurance $

The above quoted premium is for a term of —~ months.
Minimum Limits - Bodily injury and property damage limits will not be less
dfan the Following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

Name o Insur ce Comp v.

Homep ce esse. om'pony

I, the Applicant, am familiar with the Commission's Rules and Regulations relafiog to msurauce requirements and
the above quote meets the minimum insurance linrits prescribed. The insurance company making this quote is
authorized by the Soulh Carolina Department ofInsurance to do business in South Carolinft

ITMXCK:
Ifyou wish to self insure yourmotorvehicles for liability and pmperty damage, you must comply with SC. Code Aun.
Secnons 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles et (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worknf's compensation coverage in South Carolina you may do so with the Soufia
Csrogna Worker's Compensation Commission (WCC) provided that you udll be able to1'I) post a surety bond or Ieuermf-
credit with the WCC for a minmnau of$500,000, 2) agree to pay a yearly self-insurance tayf, and 3) agree to pay an
fgutuel assessment to the South Carolina Second Ittimy Fund. For mom information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on tbe wcb at www.wcc.state.sc.uafself-insurance.

5 of8
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Exhibit Fi Willin and A Ie WA

Name

l. Is there currently any outstanding judgments against the Applicant?Q Yes  No
lfYes, list judgements here:

. ls Applicant familiar arith all statutes and regulations, including safety regulations and got eming for-hire motorcander operarions in South South Carolina. and does Applicant agree to operate in compliance udth theses.atutes and regulations".

Yes Q No

'. Is Applicant arcare of the Commission's insurance requirements and the insurance premium costs associatedthacarcoh'? Yes Q No

6ofS
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ir I I

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR. Certificate or its equivalent, and records that verify/record such training must be kept on file at the

coinpany'8 primary place of of business within South Carolina.

 Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

 Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

 Yes 0 No

-l. Applica=i understands that drivers must be able to physically perform actions necessary io assisi persons

ivith disab!liiies. including wheelchair users.

0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and tbe company for whom the driver works.

 Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's piimaxy place of
business within South Carolina.

 Yes Q No

7 ofg
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PUBLIC SERVICE COhlMISSION OF SOUTH CAROLINA
I 0 I EXECUTIVE CENTER DRlVE, SUITE 100

COLUMBIA., SOUTH CAROLINA 29210

Applicant is Suniliar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

theretvith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

through the Commission's eService System. The Applicant authorizes ihc Commission to serve iis orders by using the e-

mail address as it appears on page one of this Application. To sign up for eScrvice notifications, please visit www.psc.sc.

gov io create a My DMS account.

The Applicant DOES NOT AGREE to rcccivc future Commission orders related to the Applicant's authority in South

Carolina d:rough the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing. swear o:

affirm iha: a11 statements contained in the above application are true and correct.

Title o Applic nt (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

S%rORN TO BEFORE ME
This LL- day of ~rl~, 20~

Lr /~ r't~cr-r~
Rt tcaa'aiha thrsdtst LERI
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certifyhhat.

i =+

w3

LYNCH & SONS TRANSPORT LLC, a limited liability company duly organized under
the laws of the State of South Carolina on November 5th, 2021, with a duration that is
at wiil, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. $33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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I'~4n DEPARTNENT OF THE TREASURYI ='~l~ REVENUE SERVICE
CINCINVr ATI OH 4599o 0023

Date of this not'er 11-05-2021

Emnlr" " ' i cation Number:

LYNCH & SONS TRANSPORT LLC
KEVIN D LYNCH SOLE MBR
2654 VICKSBURG DR
HA)4ERr SC 29547

worm 1 SS-4

Number of this notice: CP 575 G

Fo- assistance you may call us at:
1-800-829-4933

IF YOU NRIIE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

NE ASS GNED YOU Pi, EK?LOYER IDEN IFICATION VU)4BER

rr applying for an Employer Identification Number (EZN). Ne assio..ec vcu
This EIN will identify you, your business acco nts, tax returns, anc.

trtrr if you have no employees. Please keep this not'ce in you" pezranenz
recorcs.

Q re12 ec co esoonden e
actress exac=ly =-s shown
ncozzect infczxation

Zi t) e in o .a"ion ' n
attached tea" off szuo a

zl-ing tax cocuments, payments, an
..se yo EIN anc corro).ete name and

"=- .se = 'e ay in process'ng, esu in i
ca-'se ,ou to be assigned more than one EIN.
abcve, p'ease make the correction using the

ot tract
nd ze: rn

A lirlted liability company (LLC) nay file Fom 8832, Fn '-y C'assi=:rcazic-
and e'ec to be c assif'ed as an associa=ion taxable as a ccrpora=ice.
eligible =" be treated as a corporation =hat meets c rtain sts and '= w: 1 "= e ec=
"" -orat'n status, it must tim ly file Form 2553, Ziection by a Smail Business
czpo=arion. he LLC » 11 be t cared as a corooration as cf ..e effec 1+ date

ccmozazion election and does not need tc file Fcbt 8832.

zo obtain tex forms end publications, including those iwierwhted in this hoticw,
visit ouf Web site at www.irs.gov. If ycu do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

Keep a copy of this notice in your oertanent recorcs. This no& is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this dccument to anyone asking foz proof of your EIN.

Use this EIN and your name exactly as they appear at =he top of this notice on avl
your federal tax forms.

* Refer to this EIN on your tax-re ated correspondence and documents.

If you have questions about your =IN, you can call cs at the phone number or write to
us at the address shown at the tcp of th's notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return tie stub.

Your name control associated vrith this EIN is LYNC. You wi:1 reed to provide this
infozmation, alcng with your EZN, if you ile your returns electronically.

Thank you fo" your cooperation.


